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Robert E. Howard 
Attorney At Law 


Intellectual Property Law 


Patents • Trademarks • Copyrights • Unfair Competition Matters 



Tel: 541 , 686 . 4355 
Fax: 541.686.0776 


June 24, 2003 


Mail Stop FEE AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Re: Patent Application of: TINA MARIE NIELSEN, et al . 
Serial No. QQi^m^sm: : 
Filed: June 9, 2000 
Group Art Unit: 3728 

Sir: 


Enclosed are the following papers: 


1. Fourth Amendment 

2. Fee Determination Record form PTO/SB/06; an additional 
fee of $168 is required. 

3 . A check for $168 

4 . Postcard receipt 

Respectfully submitted, 



Robert E. Howard CCD n o nnrv* 

Registration No. 22,437 SEP 0 2 


Enclosures 


TECHNOLOGY CENTER R3700 


CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with 
the United States Postal Service as first class mail in an envelope 
addressed to: Mail Stop Fee Amendment, Commissioner for Patents, 

— ._p. v o^— Box -145 0-,— Alexandria— VA -2 -2-3-1-3 - 14 50-on -t-h-is-dafee : 

June 24. 2003. 


Robert E. Howard 


Date: June 24, 2003 
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PATENT APPLICATION FEE DETERMINATION RECORD 


Application o r D o eket - N umber 


CLAIMS AS FILED - PART I 

(Column 1 ) 


(Column 2 > 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CPR 1.16(a)) 


TOTAL CLAIMS 

(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 

(37 CPR 1.16(b)) 

minus 3 = 

* 

. MULTIPLE DEPENDENT CLAIM PRESENT (37 cfr 1.16(d)) 


* If the difference in column 1 is less then zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART H 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 




(Column 1 ) 


(Column 2) 

(Column 3) 

H 

pa 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

a 

2 

Total 

(37 CFR 1.16(c)) 

* m 

Minus 

** Zo 

- 

AME 

Independent 

(37 CFR 1.16(b)) 

■ 9 

Minus 

*** 3 

■ / 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR 1.1 6(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) i 

NDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

** 


AME 

Independent 

(37 CFR 1. 16(b)) 

* 

Minus 

*** 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR 1.16(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

NDMENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

SiH 
tiff! 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37CFRI.tfi(c)) 

* 

Minus 

** 


W 

Independent 

(37 CFR 1.16(b)) 

♦ 

Minus 

*** 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR 1.16(d)) 


RATE 

FEE 



x$ = 


X = 


+ = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

x$ 9 = 



ft 

+ = 


TOTAL 
iDDIT. FEE 



RATE 

ADDI- 
TIONAL 
FEE 

x$ = 


X = 


+ = 


TOTAL 
ADDIT. FEE 



OR 
OR 
OR 
OR 


RATE 


x$_ 


OR TOTAL 
OR 


FEE 


OTHER THAN 
SMALL ENTITY 


OR 
OR 
OR 
OR 


RATE 


x$_ 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 
OR 


RATE 


x$_ 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x$ = 


OR 
OR 
OR 

x$ = 


x - 


X = 






+ = 


OR 

+ = 






TOTAL 
ADDIT. FEE 


OR TOTAL 
ADDIT. FEE 



* If the entry in column 1 is less than the entry in column 2, write "0" In column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Numbe r Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
^uTSnHour^uuernent^HKiTrorm 

Any comments on the amount of lime you are required to complete this form should be sent to the ChieflniormaLion Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 
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